The "flat cava" sign revisited: what is its significance in patients without trauma?
The purpose of this study was to evaluate the clinical significance of the "flat cava" sign on abdominal CT scans in hospitalized patients without trauma. CT scans of the abdomen of 500 inpatients imaged for a wide variety of nontraumatic indications were retrospectively reviewed for a flat cava sign. Two radiologists measured the maximal anteroposterior and transverse diameters of the inferior vena cava at four predetermined levels. The medical records of the subset of patients with a flat cava sign--defined as a maximal transverse-to-anteroposterior ratio of 3:1 or greater at one or more of the four levels--were reviewed for evidence of hypovolemia or hypotension. Seventy patients (14%; 48 women, 22 men) had a flat inferior vena cava present on at least one of the four levels. Of these 70 patients, 21 had definite and three had possible clinical evidence of hypotension or hypovolemia. A flat cava sign isolated to only one level was seen in 22 of the 70 patients, most commonly at the level just below the renal veins, and only four of these 22 patients had evidence of hypotension or hypovolemia. Of the 500 inpatients, 14% had a flat cava sign on at least one of the four levels examined on abdominal CT scans. The majority of these patients with a flat cava sign did not have hypotension or evidence of hypovolemia, but a minority (30%) did.